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Magnet hospitals are so named because of their ability to attract and retain the best
professional nurses. Magnet Attractions profiles our story at Lehigh Valley Hospital and
Health Network and shows how our clinical staff truly magnifies excellence.
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We’re All Support Partners
When I think about my role at LVHHN, I like to call myself a “support partner.”
Oftentimes, I tell my friends and family that I take care of the people (caregivers) who take
care of people (the patients). I don’t have direct patient contact anymore, but I help those
who do obtain the materials and resources they need to meet and exceed Magnet’s standards.
You’re all support partners, too. You rely on each other to do your jobs so that we can deliver
Magnet care to our patients. This issue of Magnet Attractions reflects that spirit of support.
Our cover story gets to the heart of this matter. Twice a month, pediatric colleagues gather
to exchange personal stories of their workplace experiences through the written word. In the
process, they find a renewed passion for their work and ultimately provide better care to
their patients. Called Narrative Pediatrics, this process is an effective way of finding and
breaking down potential barriers to delivering the ideal patient-centered experience (PCE).
We even brought a consultant on board who’s educated in narrative
medicine to interpret the meaning behind the stories! Read more
about how caregivers support each other through this program on
pages 6-7.
There are other departments in the network—in fact, too many to
list—that provide support to caregivers, too. Facilities and materials
management helps us purchase and install technology such as
ceiling lifts that enables safe patient movement. Healthcare research
helps our nurses investigate the latest evidence-based care.
Organizational development helps guide our efforts in framing the
future of nursing. And thanks to marketing and public affairs, we’re
able to share with colleagues the wonderful stories of what you do
every day through Magnet Attractions.
Because we’re a Magnet hospital, we also have more formalized ways we support our care-
givers. Research Day provides an opportunity to learn about the latest evidence-based
research. Read about it on pages 4-5. We also receive support from human resources and
colleagues like Valerie Kocher, who spends her days attracting and hiring the best nurses
from across the country. Over the summer, she recruited one of our newest post-anesthesia
care unit colleagues from Texas. Read about this nurse on page 8.
Ultimately, all of us who support caregivers—whether it’s by giving them the recognition
they deserve, teaching them how to conduct evidence-based research or attracting the best
nurses to work by their side—help improve patient care. That’s why when LVHHN received
Magnet redesignation this year, it was a reflection of not only our great nurses but also our
“support partners.” Thanks for joining me in being one of them!
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help make us Magnet, including (l-r)
Andrea Freeman, marketing and public
affairs; Deanna Shisslak, parent educa-
tion; Joseph Ottinger, pharmacy; Gwen
Rosser, R.N., organizational develop-
ment; Gregory Marushak, facilities/
construction; Terry Capuano, R.N.;
James Waddell, case management;




patient liftsLift Us Up
Over the past five years, Bonnie Kosman, R.N.,administrator of the transitional skilled unit
(TSU), has seen at least one staff injury a month
related to moving patients. That prompted her
to investigate the frequency of workplace
injuries, and the statistics were unsettling.
“Twelve percent of nurses nationwide leave 
their jobs every year due to injury,” she says, and
93 percent of LVHHN colleagues ages 45 and
older reported that either she or a colleague had
sustained an injury related to patient care.
“I vowed to lower those numbers,” Kosman says.
She now leads the hospital’s Safe Patient
Movement Committee. The 16-member group
investigates the latest safe patient movement
technology and looks at ways to incorporate it
into daily nursing activities. The team also
conducted a study on staff attitudes and beliefs
about using mechanical lifting devices.
Here’s a synopsis of the study presented at this
year’s Research Day.
Research question: What are staff’s
attitudes and beliefs about using
mechanical lifting devices six months
after initiation?
Population studied: Colleagues




to patient care, including TSU, 6T, operating
room, transitional open-heart unit, Regional
Heart Center–Medical and the emergency
department.
Study design: A total of 111 health care workers
who work on the six high-risk units completed
a 27-question survey in 2006. TSU, the pilot
unit, had ceiling lifts installed on half of the
unit in December 2006. Six months later, TSU
colleagues took the same survey again.
Principal findings:
• Six months after ceiling lifts were installed,
nearly twice as many TSU colleagues said
that if ceiling lifts and other safe movement
devices were readily available, they would
not move patients alone. 
• Before ceiling lifts were installed, 32 percent
agreed that the use of mechanical lifts
eliminates all risk of injury associated
with manual lifting; six months later,
67 percent agreed.
• Before ceiling lifts were installed, only
65 percent felt that they received adequate
training and time practicing safe patient
movement and handling skills; following the
implementation of ceiling lifts, 94 percent
agreed they were prepared. 
Applications to practice: Between January and June
2007, the TSU reported just two staff injuries
from boosting or transferring patients, compared
with 16 injuries in 2005. 
Force: Quality of Care
Magnet’s Expectation: Education and
mentoring engage staff nurses in research
and evidence-based practice.
Staying safe–Ceiling lifts on the transitional skilled unit
keep colleagues like (l-r) technical partner Cyndi Keiper
and Agnes Siekonic, R.N., from getting hurt when moving







Bringing Evidence to the Bedside
Keynote Address
Featured presenter Susan Stillwell, R.N. (left), clinical associate pro-
fessor of nursing at the Center for the Advancement of Evidence-Based
Practice, Arizona State University discussed the value of evidence-based
research and the tools available to all health care professionals. The most
valuable tool is a simple question: Is there a more efficient and effective
way of providing care? “Changes in daily nursing activities will result from
evidence that supports new procedures, tasks or interventions,” she says
(pictured with Terry Capuano, R.N., senior vice president of clinical
services and Carolyn Davidson, R.N., director of quality practice
research). “It becomes a part of who we are, always asking ‘why’ and what
outcome is desired, and then observing the results of how we do things.”
It’s the Laughter They’re After
Poster Presentation
Based on research findings from a literature search, Cedar Crest College
student nurses Tracy Arnold (left), Leighanne Hartman, Lynda
Kunsman (right) and Carol Shannon discovered humor is healing and
most patients welcome it. The group created a humor assessment
questionnaire for nurses and others who approach patients and now 
recommend the use of humor at the bedside. “Research is the backbone
of nursing practice, the foundation of what we do every day and how we
care for our patients. The collaboration between Cedar Crest nursing
students and Lehigh Valley Hospital is a win-win situation,” says Mae
Ann Pasquale, R.N. (center), assistant professor of nursing at Cedar
Crest College. 
Grassroots Partnerships Improve Health Outcomes
Poster Presentation
Internist Eric Gertner, M.D. (right), and Lissette LaHoz, director of
Latinos for Healthy Communities, discovered the power of partnership
with their research project: a series of diabetes education classes that
provided patients with health information and support in Spanish.
They found that health outcomes improved significantly in the Latino
community when health behaviors were addressed in a culturally and
linguistically appropriate way. “This research project was an incredible
opportunity to partner with community-based organizations and
provide innovative ways of caring for patients with chronic disease,”
Gertner says.
This year’s Research Day—Knowledge Mastery: Improving Patient Outcomes—
focused on the importance of making research more practical for clinicians by
using new methods of processing patient and research information.
Paula Rasich
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Narrative medicine concept allows caregivers to
recognize and reflect on the care they deliver
Andrea Smith, R.N.,* walks into the neonatal intensive
care unit (NICU) conference room, picks up a sheet of
paper and pen, and begins writing. She doesn’t agonize
about the words she chooses, but writes exactly what
comes to mind, recounting an experience with one of the
mothers the day before. After she finishes her thoughts,
she reads her essay aloud to the other caregivers in
the room:
“The baby was moved to a different isolette so
we could easily weigh her every day. The mom
was upset about this because it was harder
for her to see her baby. Minutes later,
the baby’s heart rate plummeted and
she stopped breathing. The mom
didn’t understand what was going
on. After we stabilized her daughter,
she accused me of causing the
problem. I tried to explain what
happened, but she was too upset to listen.
She didn’t want me caring for her baby. I
understood her fear. But I knew it wasn’t
my fault. Her words really hurt me.”
After she’s done, Smith’s colleagues offer
their insight. “You shouldn’t go home
demoralized,” says one colleague. “Maybe
we should try talking to the family again,”
says another. The group is participating in
Narrative Pediatrics, a biweekly 90-minute
Learning from the best–(l-r) Narratologist/
consultant Jack Truten, R.N., Ph.D.,Lorraine
Dickey, M.D., and education specialist LaDene
Gross, R.N., trained in the narrative medicine
technique with the preeminent leader in the field,
Rita Charon, M.D., Ph.D., of Columbia University.
Force: Personnel Policies and Programs
Magnet Expectation: LVHHN responds to the ongoing
challenges in the industry in retaining nurses.
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session, which provides an opportunity for interdisciplinary
colleagues to address their experiences with caring for patients
and their families.
“It’s a safe, confidential place where colleagues can tell it like it
is and not be criticized,” says consultant Jack Truten, R.N., Ph.D.,
and former Clinical Ethics and Medical Humanities Fellow at
LVHHN. Truten facilitates the meetings and helps colleagues
interpret their writings. “The act of writing down your thoughts
and then reading them aloud helps validate struggles with
difficult feelings.” Caregivers also share uplifting stories of
success, inspiration, joy and achievement.
Narrative medicine is a relatively new approach in health care
education that encourages caregivers to write about their expe-
riences with patients in ordinary language. Pediatrics depart-
ment colleagues are taking the concept to a new level by using it
to identify and remove barriers for creating the ideal patient-
and family-centered experience. The result is better care for our
patients and renewed energy and passion for caregivers.
“Writing first forces us to slow down our thinking and give shape
to experiences that may be shapeless—but it’s in the exchange of
these stories that real transformation takes place,” Truten says.
“You don’t have to be a talented writer to do this. The idea is
to capture and share your honest reaction to significant
experiences.”
The sessions are just one component of the Professional
Caregivers’ Plan for Resiliency (PCPR), which educates
colleagues about patient-centered care. “When we started
allowing families in the NICU 24/7 two years ago, we also
looked at how family presence would impact staff,” says Lorraine
Dickey, M.D., NICU medical director and co-chair of the pediatric
department’s patient- and family-centered initiative. 
“As caregivers, we learned how to care for patients. Nobody
taught us how to care for families and understand their dynamics.”
Other parts of PCPR (which Dickey refers to as “professional
CPR”) include network-wide seminars on compassion fatigue
and team-building. “By listening and responding to each other’s
stories, we’re enhancing collegiality and boosting morale,”
Dickey says.
For Smith, having the opportunity to write down her thoughts
and share them with her colleagues provided clarity. “Everyone
understood what I was going through and really supported me,”
she says. “It helped me heal emotionally.”
* Because Narrative Pediatrics is a confidential forum,the nurse’s name has been changed.
A story to tell–(l-r) Colleagues like Marylou Patari, R.N., and Diane
Begany, M.D., of the pediatric intensive care unit, are using narrative
exchange to share stories of their workplace experiences with each
other. 
Kimberly Hassler
LVHHN’s Magneticism attracted me here
From Houston to Allentown
S itting at my home computer, I decided to embarkon a big change in my life. With Google’s home-
page on my monitor, I began to type:
M-A-G-N-E-T
Having studied and worked at The Methodist
Hospital in Houston, a Magnet hospital, I wanted to
work in a similar environment.
H-O-S-P-I-T-A-L
The one I was searching for had to provide superior
care. Coming from a large and prestigious facility,
where heart surgery was pioneered, I wanted to move
forward professionally.
P-E-N-N-S-Y-L-V-A-N-I-A
I was born, raised and living in Texas. During a trip
to visit my sister in the Poconos, I fell in love with
Pennsylvania. I knew that’s where I wanted to live,
even though I was apprehensive about leaving my
home state. 
Click “Search”
I discovered Lehigh Valley Hospital and Health
Network (LVHHN). After reading through lots of
intriguing information on its Web site, I contacted
nurse liaison Valerie Kocher to arrange a tour. 
Welcome to LVHHN
From the moment I arrived at LVH–Cedar Crest, I
saw the forces of Magnetism shining through. I
learned about opportunities for professional growth
and education, the hospital’s dedication to patient
safety and quality improvement, and the expectation
of nurses to practice autonomously. This sure wasn’t
like any other community hospital I’d seen before. I
also was impressed by the shared governance model
and the reward and recognition programs.
In June, I proudly accepted a position with the post-
anesthesia care unit (PACU). Because continuous
learning and staff recognition are very important to
me, I’m considering joining the unit’s education or
reward and recognition committee.
I’m excited to be part of a hospital with world-class
standards in nursing. I’m awed by our hospital’s
prestige. Most importantly, when I care for patients,
I truly feel like I’m caring for a neighbor. There’s
a sense of community here that I didn’t feel at other
hospitals. LVHHN is the whole package—
quality care with a caring hand. That’s why when
people ask me if I made the right decision to
move to Pennsylvania, I can say with 100 percent
confidence, “Yes!”
Force: Personnel Policies and Programs
Magnet Expectation: Strategic nursing 
recruitment and retention programs exist that




by Leslie Linehan, R.N.
LVH-Cedar Crest, post-anesthesia care unit
A tour and gifts–While taking Leslie Linehan, R.N. (left), on a hospital
tour, nurse liaison Valerie Kocher offered several gifts. The first was a
scholarship to Linehan, a graduate nurse, if she took a position here.
Kocher also gave an LVHHN pen and bag to Linehan’s sister, who










Bartman, 4C patient care
coordinator, with colleague
Karen Groller, R.N., revitalized a community
Amputee Support Group of approximately 40
amputees who meet monthly for education and
emotional support. Bartman organizes the
group’s fund-raising events and recently helped
organize a golf outing. The event raised $7,000
to send members to a conference where they
received training to become certified peer visi-
tors. Certified members visit new amputees and
those facing amputation to offer support.
Bartman also lobbied in Harrisburg for the
passage of a bill that would provide insurance






As patient care specialist
for LVH–Muhlenberg’s
open-heart surgical,
intensive care and cardiac
progressive care units, Harris focuses on the
professional development and clinical education
of the nursing staff. She hosts classes that
prepare nurses to attain their critical care and
progressive care certifications. Through a unique
reciprocal education program, Harris provides
cardiac education to LVHHN caregivers while
other specialists educate cardiac colleagues
about their areas of expertise. She also devel-
oped “Education Tidbits,” an easily accessible
communication, education and reference tool
that contains patient safety goals, protocols and
documentation procedures.
For the 17th time in 18 years, our nurses are recipients of the Nightingale Awards of Pennsylvania. And for the
third consecutive year, our nurses are recipients of Pennsylvania State Nurses Association (PSNA) Awards.
This year, one nurse is the recipient of both awards.
Kim Hitchings, R.N., M.S.N., C.N.A.A., B.C., and the
LVHHN Professional Excellence Council Nursing Advocacy Committee
PSNA Advocacy-Legislative Award Recipient
Committee members address legislative issues impacting nursing practice, increase public under-
standing of the nurses’ roles in health care and communicate media portrayals of nurses as expert
sources. Annually, two committee members attend the Nurse in Washington Internship program to
learn how to influence health care through the legislative process. Activities the committee sponsors
include forums with legislators to promote nursing viewpoints, debates among political candidates
and letter-writing campaigns to elected officials. In continued efforts to promote a positive image,
a committee member notified the Center for Nursing Advocacy when the host of a national TV
morning program made a negative remark about nursing. A public apology resulted.
Again, we’re honored with Pennsylvania’s






Pediatric Nursing 23rd Annual Conference 
Philadelphia, Pa., July 2007
Loretta Gogel, R.N.
Caring for the Caregiver (poster presentation)
Mayo Clinic Quest for Quality Conference 
Rochester, Minn., October 2007
Wihelmina Azu, D.O., Sharon Kimmel, Ph.D., Craig Koller,
Francine Miranda, R.N., Carol Saxman, R.N., and Patrice
Weiss, M.D.
Understanding What Your Patient Understands: A Pilot Study
(poster presentation)
PUBLICATIONS
Journal of Emergency Nursing
August 2007
Kerry Willis, R.N.
Bronchiolitis: Advanced Practice Focus in the Emergency
Department
AWARDS
Pre-Hospital Registered Nurse of the Year Annual Award 
Pennsylvania 30th Annual Emergency Services Conference and
Awards Luncheon, August 2007
Thomas Wagner, R.N.
Courage, Commitment, Compassion Award
Pennsylvania State Nurses Association (PSNA) Annual Awards
August 2007
Kim Bartman, R.N. 
Advocacy-Legislative Award
August 2007
Kim Hitchings, R.N., in conjunction with the LVHHN
Professional Excellence Council Nurse Advocacy
Committee
These Forces Are With Me!
American Nurses Credentialing Center (ANCC) Magnet
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The post-anesthesia care unit (PACU) had the honor of
hosting more than 100 caregivers at the Pennsylvania
Association of PeriAnesthesia Nurses (PAPAN) convention
at the Hotel Bethlehem in October. The event promotes
excellence in patient care through the exchange of know-
ledge and research. PACU nurses (l-r) Pam Carrion, R.N.,
Cheryl Barr, R.N., Kayleigh Zweizig, R.N., Jodi Koch, R.N.,
Diane Steltz, R.N., Beth Hall, R.N., and Susan Hoffman, R.N.,
planned and coordinated the event. Koch received an award
for recruiting the highest number of PAPAN members.
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Colleagues from 5T, LVH–Muhlenberg, not only care for patients with
cancer, they also recently laced up their sneakers to raise money for
the American Cancer Society’s Relay for Life event. “We raised more
than $3,200, which is used for cancer research and free services for
those affected by cancer,” says team co-captain Michelle Bristol, R.N.
This amount was more than any other team of up to 15 members. Here
co-captain Kelly Warshofsky, R.N., poses with clowns who helped
brighten the day.




When it comes to patient flow, the LVH–Muhlenberg express
admission unit (EAU) staff keeps the lanes moving, so to
speak. Now when patients are admitted from a physician
practice or skilled care facility, they report directly to the
EAU instead of the emergency department (ED), where they
would often wait and contribute to ED diversions. At the
EAU, the admission process is completed quickly and
patients receive immediate care from nurses in a relaxed
environment. Since the unit opened in 2005, ED diversions
are down, and patient, family and caregiver satisfaction
scores are up. EAU director Tami Meltsch, R.N. (second from
right), recently shared these results at the Nursing
Management Congress in Chicago through a poster presen-
tation entitled, “EZ Pass to Hospital Admission.” The poster
was co-authored by (l-r) Miriam Ramos-Martinez, R.N.,
Chrissie Hartner, R.N., and Donna Doe, R.N.
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Nominate Your Colleagues for
Friends of Nursing Awards
Are you inspired by one of your colleagues? Does he or she continuously go above and
beyond for patients? If so, nominate him or her—or an entire unit—for a 2008 Friends
of Nursing (FON) Award.
Nomination booklets detailing the award criteria will be available by mid-November in
designated departments and on the intranet. Please submit your nominations to the
Center for Professional Excellence, 1247 S. Cedar Crest Blvd., Suite 104A, Allentown,
Pa., 18103, by 5 p.m. Friday, Jan. 11, 2008.
For more information, contact Kim Hitchings, R.N., Center for Professional Excellence
manager, at 610-402-1704 or via e-mail.
Clinical Services Forums to Begin in January
What have we accomplished during the past year
and what challenges lie ahead as we continue to raise the
bar on patient care? Find out from senior vice president of
clinical services Terry Capuano, R.N., during her annual
Clinical Services Forums. Look for future announcements
on specific dates, times and locations.
